The First Interview, fourth edition, takes the reader on a journey, describing, in exquisite detail, why the clinical interview is anything but having a chat or a conversation with a patient with mental health problems. The task is a delicate exercise in which the patient engages with a clinician and is able to leave the first interview feeling heard, understood, and hopeful.
Dr James Morrison points out that good interviewers share 3 features Introduction, p 2 : 1) they obtain the greatest amount of accurate information relevant to diagnosis and management; 2) in the shortest period of time; and 3) are consistent with creating and maintaining a good working relationship (rapport) with the patient.
Morrison provides a detailed and comprehensive format for that first interview with a patient, in various settings and circumstances. It is well illustrated with vignettes, suggested approaches, relevant questions, and puts an emphasis on making a meaningful and authentic connection with a patient. Boundary issues, careful use of humour, comprehensive history taking, and techniques for encouraging cooperation are all covered, in depth, among the 21 chapters of the book.
The section on the mental state examination is particularly well done, though the text on this topic was somewhat overly inclusive resulting in the core messages becoming diluted. A major value of the book is the emphasis given to achieving a free exchange and in the promotion of free speech where patients are given time to tell their story.
When the third edition of this book was reviewed for The Canadian Journal of Psychiatry (The CJP,)
1 the reviewer made the following comments:
Morrison's familiarity with techniques in how to deal with difficult issues, how to take charge yet remain sensitive, how to create smooth transitions and so on, is flawless . . . The completeness of this volume is truly impressive: no detail and no potential concern escapes the writer's attention.
We fully endorse the high praise given for the third edition in The CJP.
However, we wish to comment on 2 issues that have caused us concern. Morrison provides an excellent discussion on boundary issues; however, he describes the matter of crying in the interview as "A quick touch on the arm (one of the few instances of physical contact other than a hand shake I'd suggest between clinician and patient) lets the patient know of your concern." p 228
We suggest that this should not be advice given to novice clinicians.
The second issue is the reference on the cover that the fourth edition is fully revised for the Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5). We found about 3 references to DSM-5 and therefore would not regard the book to be fully revised in that respect. We also have concerns about Morrison's promotion of the Global Assessment of Functioning (GAF), a leftover from previous DSM iterations. The GAF has not been well validated. However, we acknowledge that the value of this book as a text on clinical interviewing does not turn on these issues.
The reviewers found this book, now in its fourth edition, a very valuable clinical tool for the armamentarium of all clinicians, novices, and seasoned mental health professionals. It is well worth the price.
